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US ﬁndings in HOA patients with healthy controls: signiﬁcantly more
(c2: p < 0.05) effusion, JSN, osteophytes, GS and PD were found in HOA.
Inter- and intra-observer reliabilities ranged from very poor to very good:
cartilage thickness (ICC=0.84–0.96; n =2), JSN (ú =0.64), osteophytes
(ú =0.17–0.98; n =3), erosions (ú =0.91), GS (ú =0.17–1.0; n = 4), PD
(ú =0.09–1.0; n = 4), effusion (ú =0.34). Responsiveness on GS and PD
after i.m. methylprednisolone was assessed with pain as a comparator,
but no signiﬁcant change was found.
MRI validity of erosions was evaluated in 1 study with CR as comparator.
Signiﬁcantly more erosions were detected on MRI (Fisher Exact:
p < 0.05). In 2 studies comparing ﬁndings with healthy controls, more
(Fisher Exact: p < 0.05) ligament, tendon and cartilage abnormalities,
osteophytes, bone edema and erosions were detected in HOA. Inter-
reliability of scoring erosions on MRI was good (ú =0.84). Responsiveness
has not been assessed on MRI.
Scintigraphy correlated with joint pain (r = 0.24–0.35) and CR (r = 0.61),
but detected less pathology than CR. Intra- and inter-observer
reliability of scintigraphy were good (ú =0.61–0.84). Responsiveness on
scintigraphy without intervention showed no signiﬁcant change after
one year, but did after four years. This correlated with changes on CR
(r = 0.13; p < 0.05).
Conclusions: Limited data is available on the metric properties of
imaging techniques in HOA. Scintigraphy seems less sensitive to detect
pathology than CR, but US and MRI seem promising. However, there are
no data on criterion validity; results on reliability vary greatly for US and
are scarce for MRI; and the only study assessing responsiveness found
no change.
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Purpose: The aim of the study was to explore type of activity limitations
experienced by patients with hand osteoarthritis (HOA).
Methods: Patients diagnosed with HOA were included at two
rheumatology departments in Norway. The patients were interviewed
about activity limitations. We used the patient-speciﬁc Canadian
Occupational Performance Measure (COPM) to structure the interviews.
According to the COPM, the patients are asked to itemize activity
limitations within nine pre-deﬁned areas. The nine areas were: personal
care, functional mobility, community management, paid/unpaid work,
household management, play/school, quiet recreation, active recreation,
and socialization. The patients were allowed to itemize as many activity
limitations as they wished within the nine areas. After the itemization,
the patients scored each of their activity on a scale ranging from 1
(not an important activity) to 10 (an extremely important activity). The
ﬁve most important activities, i.e. the ﬁve activity limitations with the
highest score, were categorized as "prioritized activities".
Figure: Itemized activity limitations (n = 162).
Results: Seven men and 155 women were included. They had a
mean (SD) age of 61.7 (6.0) and disease duration of 12.5 (7.5) years.
All 162 patients completed the interview. A total of 226 different
activity limitations were itemized and 136 were prioritized. The patients
experienced activity limitations in all areas except for play/school.
Household management and personal care were the two areas with the
largest amount of itemized and prioritized activities. Eighteen different
activity limitations were itemized by 20 patients or more (Figure). The
ﬁve activities most frequently itemized were; opening bottle screw tops
(n =89), wringing out cloths (n = 86), opening jam jars (n = 82), buttoning
buttons (n =65), and carrying heavy objects such as suitcases and bags
(n = 56).
Conclusions: Patients with HOA experienced activity limitations within
different areas of life. The two areas with the largest amount of activity
limitations were personal care and household management. Patients’
own descriptions of their activity limitations is crucial for the account
of content validity when developing new patient reported outcomes.
Results from interview studies should be considered in the development
of new functional outcomes in HOA.
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Purpose: MicroRNAs (miRNAs) are a class of non-coding RNAs that
negatively regulates gene expression. We previously observed that
cartilage-speciﬁc miR-140 regulates cartilage homeostasis, and its
contributes to the development of OA-like joint pathology. Furthermore,
we also showed that miR-146 is expressed in rheumatoid arthritis
synovial tissue and in early OA cartilage, and is involved in regulating
the inﬂammatory response. While these previous studies focused on
the intracellular role of miRNAs in regulating gene expression, recently,
miRNAs were found in the extracellular space including blood and
other body ﬂuids. The extracellular miRNAs are packaged in exosomes,
secretory microparticles containing genetic material that is transferable
from tissue to tissue and from human to human. The objective of this
study was to deﬁne the function of exosomes derived from OA-like
synovial ﬁbroblasts in chondrocyte homeostasis.
Methods: Human synoviocyts and articular chondrocytes were obtained
from normal knee joints, and treated with interleukin-1b (IL-1b). To
determine whether exosomes containing miRNAs are secreted by human
chondrocytes and synoviocyts, we isolated exosomes by ExoQuick™ (SBI)
from the medium of IL-1b stimulated and control cells. Isolated exosome
fraction was measured for its protein content using BCA protein assay
kit (Thermo Science), we also veriﬁed isolated exosomes by Western
blot and ﬂow cytometric analysis using antibody against commonly
found exosomes biomarker protein, CD63. To examine the functions of
exosome derived from synoviocyts, we examined whether chondrocyte
homeostasis was affected by IL-1 activated-SFB derived exosomes. Total
RNA of exosomes was extracted using TRIzol Reagent (Invitrogen). Real-
time PCR for the extracellular miRNA in exosome and the expression of
OA-related genes in chondrocytes were performed using TaqMan miRNA
assays and TaqMan probe (ABI).
Results: The miRNAs, including miR-140 and miR-146 were detected
in chondrocytes and synoviocyts derived exosomes. The extracellular
miR-146 expression was up-regulated in IL-1b stimulated cell derived
exosomes compared with control cell derived exosoms as well as
endogenous miR-146. Exosomes from IL-1b stimulated synoviocyts
induced Mmp-13 and Adamts-5 expression in while and signiﬁcantly
down-regulated Col2a1 and Aggrecan in chondrocytes. This was not
observed with exosomes from unstimulated synoviocyts. Interestingly,
synoviocyts derived exosomes did not stimulate production of IL-1b,
TNFa and Cox-2 in chondrocyes, suggesting that our isolated exosomes
were not contaminated with inﬂammatory cytokines. Furthermore,
endogenous miRNAs in chondrocytes were examined in these samples.
The expression of miR-140 was signiﬁcantly down-regulated, and miR-
146 was up-regulated in exosomes from IL-1b stimulated synoviocyts.
Conclusions: Thus, the overall anabolic and catabolic balance in
chondrocytes was impaired by exosomes from IL-1 activated synoviocyts
conditioned medium. These results provide the basis for the new concept
that extracellular miRNAs function in a novel regulatory network that
contributes to the abnormal gene expression patterns responsible for
cartilage destruction in OA.
